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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

DO NOT WRITE
ON THIS STUB

AMENDED

Registration Distrlct No, _________Lﬁ_)rimarv Registration District No. __Z_Qf_hngimar's No

a0 —

™ o

T3 AN
1. Oroeara~ L L MY

VS5 200

Rev. 4/59

DATE AMENDED

2. COUNTY JACKSON

1

2., USUAL RESIDENCE (Whera decessed lved.

MISSOUR Ib. county  JACKSOCN

a. STATE

If institytion: Retidence before

edmisslon)

ToWN  KANSAS CITY

b. CITY [If outside corporata limits, give TOWNSHIP onty)

Length of stay in 1b

L5 yrs.

c. 7Y

1own KANSAS CITY

Insida Limits
Yo [X No O

¢. FULL NAME OF [If NOTY in hospital, give locati

oy 1129 Vine St

an) lnside Limirs

L3 Yesﬂ No [

d. STREET
ADDRESS

1129

{If eutside, glve location)

Vine St.

Reside on Farm

Vllm Ne O

2. NAME OF DECEASED
{Type or print)

Firsr

ISAIAH

Middle

Last

MC INTYRE

4,

DEATH

DATE
OF

Month

11

Day

23

Year

5. SEX 6. COLOR OR RACE
Male Negro

7. Married [X  Never Married []
Widowed [ Divarced [J

8. DATE OF BIRTH

4-10-1917

9.

AGE {last birthday} |IF UNDER | YEAR

IF UNDER 24 HR

Months | Days

Lé yrs.

Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done
duri st of working life, even if retired}
[ga'gor er

10b. KIND OF BUSINESS OR INDUSTRY

Construction

Fulton,

BIRTHPLACE (City and state or couniry)

L

isiana USA

13a. FATHER'S NAME

William McIntyre

13b. MOTHER'S MAIDEN NAME

Lucinda Bell

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

12. CITIZEN OF WHAT COUNTRY

14. NAME QF HUSBAND CR WIFE

Ruby Mclntyre

17. INFORMANT

Address

(YNU’!D, or unknawn) l (If yes, give war or dates of wervi

Ruby McIntyre 1129 Vine St,

USE BLACK INK

OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

-
Z
wl
=
=1
J
@]
o

ITEM NO.

BY AFFIDAVIT OF

18. CAUSE OF DEATH (Enter only one cause per lina

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cauie |est,

_ 5

QONSET AND DEATH

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related I
. disease condition given in PART | (a)

e terminel

PART (1. If cdecessad was female was
there a pregnancy in last 90 days.

JD Yos ] O Ne | O Unknewn

15. WAS AGTOPSY
PER D?
YEsPf NO O

200- ACCIDENT  SVICIDE
o D

HOMICIDE
u]

20b. DESCRIBE HOW INJURY OCCURRED. [Enter

naturs of injury in PART I or PART 1} of item 18.)

20c. TIME JOF
INJURY

Houwr Month, Day, Year
am,

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK ]

20e. PLACE OF INJURY [e.g., in or about home,
farm, faciory, street, offica bidg., etc.)

20f. CITY, TOWN, CR LOCATION

COUNTY

to.

21, | artonded the decaased from

Death occurred at

and last saw :::1 alive on.

m on the date stated sbove, and to tha best of my knowledge, from the causes stated.

22a. SIGNATURE
Vi

-

a. BURIAL, CR TION,
REMOVAL [Specify)

3 Burial
44. FUNERAL DIRECTOR

23b. DAIE

11-30-63

..M, Tillman

WATKINS BROS. FUNERAL HOME

{Degree or fitle)

22b. ADDRESS

25, DAITE RECD. BY LOCAL REG.

22c. DATE SIGNED

1 2e/s 5

51d1e)

18th & Benton ///;-'—éf(p.?

on Reverse Side)




STATEMENT BY LICENSED EMBALMER "

! hereby Vceriify that the bady whose name is recorded on the reverse side of this certificafe was embaimed by me,

or by ‘ ) , Student Embalmer No.

a

working under my personal supervision.

Slude.nr Signed %f&m g) ?/M,«_a)

Signature of Student Embalmer

Licensed Embalmer No. A5 20
P. O. Address_ ~ J’% = 3};‘_?‘2’3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

:)f this body is not.embalmed, fact should be so stated above.




